ATTACHMENT 4.11Aa
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
WYOMING

Listed below are the names of the reference materials containing
the health and non-health standards used 1in licensing and
certifying public or private Title XIX institutions in the State of
Wyoming.

1. Standards, Rules and Requlations for Hospitals and Related
Facilities, Wyoming Department of Health and Social Services,
Division of Health and Medical Services, Medical Facilities,
1979. ’

2. Standards, Rules and Regulations for Nursing Care Facilities,
Wyoming Division of Health and Medical Facilities Services,
1975.

3. Standards, Rules and Regulations for Nursing Home:, Homes for
the Agec. and Related Facilities, Division of Medical

( ) Facilities. 1959.

4. The Standards, Rules and Regulations contained in Title 42 of
the Code of Federal Regulations relevant to certification of
Title XIX facilities for which the State of Wyoming claims
Federal financial participation.
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I. INTRODUCTION AND NATURE OF AGREEMENT:

This agreement is made and entered iIinto by the Medical Assistance

CCOPERATIVE AGREEMENT
E”W_-;
DIVISION OF HEALTHE AND MEDICAL SERVICETS
AND
DIVISION OF VOCATIONWAL REHABILITATION

Services of the Division of Health and Medical Services (hereinafter
raferred to as Medicaid), and the Wyoming Division of Vocational
Rehahilitation (hereinafter referred to as DVR), to establish effective
woriing relationships between these two parties.

II. THE

A.

ROLE OF ZACH AGENCY:

DVR is the public agency responsible for providing vocational
rehabilitation services necessary £for preparing and assisting
eligivle disabled individuals to engage In gainful occupation with
nriority of services given to the most severely disabled.

Medicaid is the State agency designated for providing covered
mecical care for eligible individuals. All care is reviewed as *to
medical necessity before payment is made and Medicaid is the last
payor 1in all cases. All other resources, such as Medicare and

private insurance, must be exhausted before payment is made.

Both parties agree to:

1. Exchange information regarding eligibility criteria,
availability of services and policies relating to
procedures of service delivery and application procedures;

2. Exchange client information in accordance with State and
Federal laws, agency regulations and policies;

3. Maintain the confidential character of personally identifiable
exchanged information between the two Divisions and Insure such
information will be used only for the purpose for which it was
made available:;

4. Inform each other regarding training or staff development

programs which are of mutual interest and invite
representatives to attend such programs, workshops, or
conferences;

5. Incorporate principals of this agreement into their respective
policies and procedural instructions and manuals,

III. AVAILABLE SERVICZS FOR EACH DIVISION:

A.
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DVR SERVICES:

(Services other than 1, 3, and 5 are dependent upon the econonmic
resources of client).

1. Diagnostic services;

2. Follow-up to make sure the worker and job are properly matched;
3. Individual counselor and guidance;




Iv.

VI.

w
<

Medical, surgical, psychiatric, and hospital services;
Placement on the Zob;

Prosthetic devices, such as artificial limbs, hearing aids,
etc. ;

Tools, eguipment and licenses;

Training and placement in food service facilities;
Transportation during rehabilitation;

Vocational training in schools, on the job, by correspondence
or by tutor.
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AZEDICAID COVERED SERVICES:

Inpatient Hospital;

Outpatient Hospital;

Inpatient Psychiatric Services, for recipients over 65 vears
of age;

Nursing Home Care;

Physician Services;

Laboratory Services;

Radiology Services;

Home Health Services;

Prosthetics, excluding dental prosthetics;
Rehapilitation Centers;

Eve Care Services;

Ambulance Services;
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Out-of-State Care: All of the above services can be covered when
done outside the State of Wyoming, under certain conditions.

AMENDMENT:

This agreement may be amended at any time by mutual agreement of
Medicaid and DVR. Amendments must be written and approved by each
party and attached to this contract.

TERMINATION:

This agreement shall be effective as of July 1, 1987, and shall remain
in effect until terminated by one and all parties of this agreement.
This agreement may be terminated with thirty (30) days written notice by
any of the parties of the agreement.

PREVIOUS AGREEMENT SUPERSEDED;

The agreement entered int by both Divisions and executed on July 1,
1977 is rescinded.
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IN WITNESS WHEREOF, the parties have executed this agreement on this
( twenty-ninth day of September 1987.
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Division of Vocational Rehabilitation

/& W/ owres__(0/5/r7

R. Larrv Meull, M.D., Administrator
Division of Eealth and Medical Services
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,C: T STATES GOVERNMENT DEPARTMENT OF HEALTH, ELDUCATION, AND WILLFARL

- , REGION/L OFFICE
- i o 4 SEATO VTTT
OV TP G REGICH VILI
M Craorana i DERVER, COLORADY £02072
TO : Marion Skinner : DATE:  Februzry 21, 1975

Associate Regional Comnissioner
Medical Services/SRS

FROM : Director .REFUI TO:
0ffice for Civil Rights

SUBJECT - Hlyoming Methods of Administration

On February 13, 1975, the Office for Civil Rights received a copy of
the Methods of Administration under Title XIX for the State of Wyoming.
We have examined this document for the statement of non-discrimination
in accordance with Title VI of the Civil Rights Act of 1964. 1In our
opinion, the Section 7.2 Nondiscrimination adequately states the policy
with which the State must abide. We hope that this approval will help
you in assessing their total State Plan.

‘::;‘ - ilbert D. Roman e ——
Director
Office for Civil Rights
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